INTRODUCTION
First described in 19th century, KLS is rare (1 in millions) 1 triad of episodic hypersomnolence, hyperphagia, and hypersexuality. 2 With the advent of advanced neuroimaging procedure these highly localized, focal symptoms have been tried to be explained separately according to the neurobiological basis. CV, although, mainly reported as a non-pathological, incidental, neuro-radiological abnormality by itself, may sometimes be associated with behavioral and psychiatric abnormality. 3 We here present a case of KLS with the MRI finding of CV. We then discuss the current literature of both the disorders and try to find some heuristic associations, if any, between the two.
CASE REPORT
A 16-year male presented to us with three-week duration of illness characterized by hypersomnia, low mood, thalamus, hypothalamus, temporal lobes, orbitofrontal and parasagittal frontal lobes, and, less commonly, the basal ganglia and occipital regions. 4 The cavum septum pellucidum (CSP) is defined as a crevice-like space of variable width between the left and right transparent septum. If CSP extends posteriorly above the third ventricle and is bounded by the splenium posteriorly, it is called a CV, which is defined as a horizontal cleft between the commisura fornicis and the corpus callosum. 5 CSP and CV are normal incident variants and are sometimes called the 5th and 6th cerebral ventricles. 6 The size of normal variant cavum is approximately 1 to 4 mm. CSP is considered abnormally large if it is > 6 mm in size. Enlarged CSP is often seen in psychiatric patients and considered as evidence of disturbed midline development of the brain, and particularly of the limbic system. It is previously reported to be associated with neuropsychiatric symptoms like headaches, 8 seizures, dementia, personality changes, 9 and schizophrenia. 3 Regarding our case, it can be hypothesized that being in close proximity with hypothalamus it is quite logical to be associated with such symptoms. Moreover, abnormal development of the limbic system was also made the patient vulnerable, which when undergone severe fever and viral load in his body those KLS symptoms flared up. It is of immense importance to correlate the clinical symptoms, and when even other areas normal we should be vigilant at midline region lest we overlook this minute and rare finding.
